Sural nerve entrapment neuropathy is a rare condition, the main causes of which are iatrogenic and traumatic. We report here a case of solitary osteochondroma causing sural nerve compression.
Case report
A 44-year-old Caucasian male presented with a two year history of a lump on the lateral aspect of his right ankle. This lump was associated with an aching sensation around the ankle after sports activity. Whilst skiing he had noted that he had developed numbness along the lateral border of the foot which was aggravated by tight ski boots. There was no history of trauma to his ankle or foot.
On examination there was a swelling inferior to the right lateral malleolus, there was no evidence of scarring or inflammation. The swelling was 1 em in diameter, nontender, hard in consistency, not attached to the skin and moved with the tarsus. Movements of the ankle, sub-talar and mid-tarsal joints were slightly limited. There was decreased sensation along the length of the lateral border of the right foot. There were no lumps at any other point in the skeleton. He had a normal random blood sugar and a negative Treponema pallidum haemagglutination test. X-rays of his right ankle and foot showed degenerative changes in the ankle and sub-talar joint with a bony mass In view of the subjective and objective evidence of the sensory disturbance, it was felt that exploration was justified. At operation, the sural nerve was exposed through an incision inferior to the lateral malleolus and was found to be stretched over a bony prominence. The nerve was mobilized and the terminal branches were decompressed. The prominence was found to be a bony lesion, 1.5 ern long, lying in the lateral aspect of the sub-talar joint still attached to the capsule. Histological examination showed it to be an osteochondroma with a synovial covering and vascular pedicle. The osteochondroma appeared to have broken off from the root and had come to lie within the joint still attached to the joint capsule'. This patient was seen six months later when the symptom of numbness had resolved.
Discussion
The sural nerve is a pure sensory nerve, formed from cutaneous branches of the tibial and common peroneal nerves, which passes down the posterior aspect of the leg to pass inferior to the lateral malleolus where it supplies the skin of the lateral border of the foot and the ankle, sub-talar and mid-tarsal joints".
Solitary osteochondromas, the most common benign tumour of bone, have their highest incidence within the second and third decades oflife with a predominance of males affected. The most commonly involved site is around the knee where the incidence is 40%, whereas around the tarsus it is approximately 1%3. They are usually extra-articular but may also occur within the joint'.
The aetiology of sural nerve entrapment may be divided into five main groups; iatrogenic, traumatic, inflammatory, tumourous and congenital', Iatrogenic causes are mainly secondary to surgery in the region of the lateral malleolus; traumatic entrapment may be either due to ligamentous or osseous damage in this area. Inflammatory conditions such as peroneal tendonitis or tenosynovitis and also the congenital condition os trigonum can result in this condition. The only tumours that have been described as causing entrapment of the sural nerve in this region have been ganglions',
In conclusion, to our knowledge this is the first description of an osteochondroma causing an entrapment of the sural nerve.
